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The expression and clinical significance of miR-133a-3p and miR-4317 in gastric cancer
YANG Jianhua . NIU Guangzxu .GUO Xiaojuan \WANG Jing
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Abstract . Objective To detect the expression of microRNA( miR)-133a-3p and miR-4317 in gastric canc-
er,and explore the clinical significance of the two. Methods The cancer tissues of 60 gastric cancer patients
and their corresponding adjacent tissues were collected. Real-time quantitative PCR (RT-qPCR) was used to
detect the expression levels of miR-133a-3p and miR-4317 in tissue samples. The relationship between the ex-
pression of miR-133a-3p and miR-4317 and clinical characteristics of patients were also analyzed. Kaplan-Meier
survival curve was used to analyze the relationship between the expression of miR-133a-3p and miR-4317 and
the prognosis of patients. Results The RT-qPCR results showed that the relative expressions of miR-133a-3p
and miR-4317 in gastric cancer tissues were lower than those in adjacent normal tissues, the differences were
statistically significant (P<C0. 05). The expression of miR-133a-3p in gastric cancer tissues were correlated
with tumor TNM stage and lymph node metastasis (P<C0. 05). The expression level of miR-4317 were corre-
lated with lymph node metastasis, distant metastasis and tumor TNM stage (P <C0. 05). The Kaplan-Meier
survival curve showed that the 5-year survival rate of patients with high expression of miR-133a-3p was higher
than that of patients with low expression,and the survival time was longer than that of patients with low ex-
pression (P<C0. 05). The 5-year survival rate of patients with low expression of miRNA-4317 was lower than
that of patients with high expression of miR-4317,and the survival time was shorter than that of patients with
high expression (P<C0. 05). Conclusion The expression of miR-133a-3p and miR-4317 in gastric cancer tis-
sues is low expression. The expression levels of both miR-133a-3p and miR-4317 can be used as potential
markers for prognosis and diagnosis of gastric cancer,and they can provide a reference value for the prognosis
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and diagnosis of gastric cancer patients.
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